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DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES (DPHHS) 

TOTAL APPROPRIATION AUTHORITY  
The total appropriation authority for the agency is shown in the pie chart below. HB 2 and HB 13 provide 73.5%  
of the total authority for this agency. All types of appropriation authority for this agency are described below, 
including total budget and the percent expended by source of authority. 
 

 

 

 
Budget Amendments 

Budget Amendment (BA) authority totaled $79.3 million (all federal funds) as of the beginning of March 2022, 
and expenditures were $20.1 million. The largest area of authority was indirect activity funding for the Health 
Information Exchange in the Technology Services Division (TSD): authority totaled $33.5 million with 
expenditures of $4.8 million. Note that BAs involving COVID-19 are categorized separately as ARPA Non-HB 632 
in the graphic above and are discussed separately in the COVID-19 section below. BA authority also existed in 
the following divisions: 

• Public Health and Safety Division (PHSD) – spending of $3.0 million from a budget of $10.6 million, 
largely on prescription drug overdose activities, diabetes/heart health/stroke activities (chronic 
disease), childhood lead poisoning prevention, and epidemiology and laboratory capacity 
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• Behavioral Health and Developmental Disabilities Division (BHDDD) – spending of $6.7 million from a 
budget of $17.1 million. Most expenditures have been for opioid response, postpartum services, and the 
zero suicide grant 

• Early Childhood and Family Support Division (ECFSD) – spending of $4.2 million from a budget of $11.2 
million, mostly on maternal/infant home visiting, sexual risk avoidance education, pediatric mental 
health care access, and the Maternal Health Innovations Program 

• Child and Family Services Division (CFSD) – spending of $387,633 from a budget of $3.1 million on 
caseworker visits, the family first prevention services, the Kinship Navigator Program, and adoption 
incentives 

• Senior and Long-Term Care Division (SLTC) – spending of $711,202 from a budget of $2.6 million, 
mostly on elder abuse prevention, Alzheimer’s activities, adult protective services, and lifespan respite 

• Health Resources Division (HRD) – spending of $347,035 from a budget of $1.1 million on perinatal 
health 

• Human and Community Services Division (HCSD) - spending of $16,255 on a budget of $119,834 for 
food stamp performance bonuses, income verification, and emergency food assistance 

• Disability Employment and Transitions (DET) – Spending of $33,994 on a budget of $33,994 for 
financial relief restoration payments 

Language 

Language (LA) authority is associated with Montana Telecommunications Access Program (MTAP). As of the 
beginning of March 2022, none of the $775,000 in HB 2 language authority had been expended. 

Statutory Appropriations 

The largest statutory appropriation in DPHHS is for the Indian Health Service component of Medicaid, which is 
100.0% federal funding. As of the end of February 2022, budget authority for this program was $94.6 million 
and expenditures were $44.9 million. 

Other statutory authority in DPHHS is associated with:  

• Alcohol tax distributions to the Addictive and Mental Disorders Division (AMDD) – budget of $2.4 
million state special revenue (SSR) with spending of $809,932 

• Title X family planning – budget of $2.2 million federal funds with spending of $933,524 
• Montana State Hospital bond payments – budget of $1.8 million SSR with spending of $1.1 million 
• Adoption services fees – budget of $250,000 SSR with spending of $87,217 

Other Bills 

Other bills authority totals $43.7 million and is associated with the items listed below. Budgets and 
expenditures are current through the end of February 2022.  

• HB 4: authority of $375,219 for long-range information technology (IT) projects, including the 
Temporary Assistance for Needy Families (TANF), Client Assistance Program (CAPS), Supplemental 
Nutrition Assistance Program (SNAP), and Combined Health Information and Montana Eligibility System 
(CHIMES) systems, no expenditures to date 
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• HB 5: authority of $600,000 for Southwest Montana Veterans Home in the Senior and Long-Term Care 
Division, with $600,000 of unspent authority 

• HB 10: authority of $17.7 million for long-range IT projects, largely accounted for by the Medicaid 
Management Information System (MMIS); $3.8 million has been expended to date 

• HB 57: authority of $16,526 for child protective services (CPS) review hearings, no expenditures to date 
• HB 459: authority of $41,731 for CPS worker certification, no expenditures to date 
• HB 701: authority of $25.0 million for Healing and Ending Addiction Through Recovery and Treatment 

(HEART) fund-related Medicaid services, with $25.0 million of unspent authority 

 

COVID-19 Authority 

The following chart is provided to allow the legislature to examine the funding that is available to the agency for 
COVID-19 impacts from FY 2020 through FY 2022. The chart shows the budget established in each fiscal year, 
any authority that continued into a following fiscal year because it was not spent in the previous fiscal year, and 
expenditures. 

 
 
In FY 2020: 
DPHHS established $151.8 million in budget authority tied to CARES I (plus Federal HR 6074, 6201, and 266). 
Of this total, $79.7 million was expended in FY 2020, and $72.0 million was carried over to FY 2021.  
 
In FY 2021: 
DPHHS established $412.9 million in budget authority tied to CARES I (plus Federal HR 6074, 6201, and 266). 
DPHHS also carried over $72.0 million in unused CARES I authority from FY 2020. Total CARES I expenditures 
in FY 2021 were $448.0 million.  
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DPHHS established $310.3 million in budget authority tied to CARES II (HB 3 and HB 630). Total CARES II 
expenditures in FY 2021 were $39.2 million.  
 
DPHHS established $231.3 million in budget authority tied to ARPA/HB 632. Total ARPA expenditures in FY 
2021 were $15.0 million. The only expenditure was for nursing home supplemental payments. 
 
In FY 2022: 
DPHHS established $59.0 million in budget authority tied to CARES I (plus Federal HR 6074, 6201, and 266). 
DPHHS also carried over $40.1 million in unused CARES I authority from FY 2021. Total CARES I expenditures 
to date in FY 2022 were $47.7 million. Significant expenditure areas included: 

• $36.1 million for enhanced FMAP (budget of $55.6 million) 
• $5.4 million for epidemiology and laboratory capacity (budget of $20.5 million) 

$3.4 million for the Housing and Urban Development (HUD) Emergency Shelter Program (budget of $6.3 
million) 
 

DPHHS established $16.1 million in budget authority tied to CARES II (HB 3 and HB 630). DPHHS carried over 
$261.4 million in unused CARES II (HB 3 and HB 630) authority from FY 2021.  Total CARES II expenditures to 
date in FY 2022 were $55.9 million. Significant expenditure areas included: 

• $23.3 million for epidemiology and laboratory capacity (budget of $58.0 million)  
• $12.4 million for immunizations (budget of $27.1 million) 
• $937,359 from the childcare and development fund (budget of $20.4 million) 
• Large areas of unspent authority to date include $36.9 million for epidemiology and laboratory capacity, 

$97.9 million for testing, tracing, and mitigation, and $20.4 million for childcare development 
 
DPHHS established $249.9 million in budget authority tied to ARPA/HB 632. DPHHS also carried over $216.3 
million in unused ARPA authority from FY 2021. Total ARPA expenditures to date in FY 2022 were $89.0 
million. Significant expenditure areas included: 

• $24.8 million for SNAP 
• $5.9 million for childcare stabilization 
• $6.8 million for SNAP enhanced benefits 
• $31.5 million for home and community-based services supplemental payments 
• $5.9 million for epidemiology and laboratory capacity: reopening schools (budget of $32.2 million) 
• Large areas of unspent authority to date include $109.7 million for testing, $62.2 million for childcare 

stabilization, and $42.6 million for childcare development 
 

 
 

 

HB 2 BUDGET MODIFICATIONS  

The following chart shows the HB 2 budget as passed by the legislature, including the pay plan, and the HB 2 
modified budget from December 1, 2021 through the end of February 2022. Net modifications to the budget 
include operating plan changes from one expenditure account to another, program transfers, reorganizations, 
and agency transfers of authority. The positive modifications and negative modifications are shown by program, 
expenditure account, and fund type. 
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Several significant modifications were made to the DPHHS HB 2 budget in the December-February period of FY 
2022. These include: 
 

• In the Developmental Services Division (DSD), which is being combined with the Addictive and Mental 
Disorders Division (AMDD) and renamed the Behavioral Health and Developmental Disabilities Division 
(Program 10): an overall increase of $153.7 million due to the addition of AMDD budget authority. The 
DSD budget also reflects a $6.5 million reduction in general fund budget for 2nd and 3rd quarter 
enhanced FMAP 

 
• In the Addictive and Mental Disorders (AMDD): a total reduction of $138.9 million, largely due to the 

shifting of budget authority to DSD. This reduction also includes a $1.4 million reduction in general fund 
budget for 2nd and 3rd quarter enhanced FMAP. The Chemical Dependency Center budget was also 
shifted to the new State Run Facilities Division (Program 33) 

• In the Health Resources Division (HRD): a $12.4 million reduction in general fund budget for 2nd and 3rd 
quarter enhanced FMAP 

• In the Senior and Long-Term Care Division (SLTC): a total reduction of $28.3 million, which includes a 
$7.6 million reduction in general fund budget for 2nd and 3rd quarter enhanced FMAP. The remainder of 
this reduction is due to the movement of the Veterans’ Homes budget authority to the new State Run 
Facilities Division (Program 33) 
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• In the Medicaid and Health Services Management Division (MHSM): a $294,563 reduction in general 
fund budget due to a reorganization 

• In the Quality Assurance Division (QAD; referred to as the Office of Inspector General in the table 
above): a $115,000 increase in general fund budget transferred from the Senior and Long-Term Care 
Division  

• In the Child and Family Services Division (CFSD): an overall decrease of $1.3 million largely tied to 
realignment issues created by the turnaround process 

• In the Director’s Office: an overall decrease of $1.7 million driven by the transfer of contingency funding 
for use in the Boulder Intensive Behavioral Center 

• The reduction in benefits and claims of $32.7 million is largely due to a reduction in general fund 
authority for 2nd and 3rd quarter enhanced FMAP. Increased federal funds for Medicaid tied to the 
enhanced FMAP have not yet been added 

• The reduction in general fund of $29.1 million is due to a reduction in general fund authority for 2nd and 
3rd quarter enhanced FMAP 
 

 

 

 

 

 

 

 

 

 

HB 2 APPROPRIATION AUTHORITY 
The following chart shows the appropriated budget for the agency compared to expenditures through February 
28, 2022.   
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Higher expenditures in Business and Financial Services Division were driven by fixed costs expenditures to the 
Department of Administration (DOA). The lower percent expenditure in the Director’s Office was the result of a 
higher modified budget due to the transfer of the enhanced FMAP contingency funding to the Director’s Office. 

PERSONAL SERVICES  
Personal Services December 2021-February 2022 Update 

Personal services make up 6.8% of the DPHHS HB 2 modified budget in FY 2022. The modified budget amount 
for personal services is $201.8 million, of which $113.1 million, or 56.1%, has been expended to date. The image 
below provides detail on vacancies in DPHHS as of February 1, 2022. 
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In the column chart above DPHHS divisions are sorted by total FTE. AMDD, which is responsible for several 
facilities, including the Montana State Hospital, has both the most total FTE and the largest portion of vacancies. 
Of the 558.17 vacant positions, 47.9% are in AMDD. The adjacent column chart provides more detail on the 
types of positions that have vacant FTE as of February 1, 2021.  
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This image is not inclusive of every vacant position in DPHHS. The table below contains detail on utilization by 
FTE hours for each DPHHS division from July 1, 2021 through February 1, 2022. Divisions are sorted by total 
available hours. Three divisions have exceeded their budgeted FTE hours at this point in the fiscal year. Note 
that AMDD is 72.4% utilized, reflective of the high number of vacancies in that division.  
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Next Steps for Personal Services Reporting 

In upcoming Quarterly Financial Reports, the LFD will begin the process of a more comprehensive look at 
personal services. The LFD will compare two executive “snapshots” -- July 2020 and July 2022. The analysis will 
identify adjustments adopted by the legislature in 2021 and modifications made by the agencies, within the 
confines of budget law.  

The September Quarterly Financial Report will provide the complete comparison from July 2020 to July 2022. 
Ultimately, the analysis will result in a description of all the components that will be part of the executive’s 
decision package one (DP 1) 2025 biennium budget request. This work will prepare legislators for budget 
deliberations in the 2023 session. For a review of how DP 1 works and snapshot components, please read this 
short brochure from 2019. 

 

https://montana.maps.arcgis.com/apps/Cascade/index.html?appid=23095fcf15754f4fb38b63c58a884b97
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OTHER ISSUES 
Information Technology Project Expenditures  

 
 

 

The large majority of the IT project expenditures in DPHHS involve the Montana healthcare programs 
modularity project (MPATH). According to the State Information Technology Services Division, the MPATH 
project is intended to: “procure software and services to replace the state’s aging legacy Medicaid Management 
Information System (MMIS). DPHHS will acquire discrete modules that align with the Final Rule for Mechanized 
Claims Processing and Information Retrieval Systems, as described in 42 CFR 433.111, and successfully meet 
the goals and business needs identified by DPHHS during the modularity planning process. The MPATH 
modularity blueprint includes the following modules: systems integration services, provider services, 
enterprise data warehouse services, data analytics services, financial support services, claims processing and 
management services, care management services, customer care services, and pharmacy support services. 
DPHHS will be developing and releasing request for proposals related to these modules over the next two 

Original Revised 
Project Budget Budget
CAPS Mainframe to MidTier Transition 2,552,928    2,552,928      -                  
CHIMES COVID-19 Policy and Procedure Changes 400,000       400,000         -                  
CHIMES IVR - Phone Workload Relief & Fraud, Waste, and Abuse Alerting 499,000       499,000         -                  
Montana Healthcare Programs Modularity Project (MPATH) Program 73,255,288  103,837,339  30,582,051  
MPATH - Provider Services 7,405,542    7,405,542      -                  
MPATH - System Integration Services 34,660,000  34,660,000    -                  
MPATH Care Management Module 6,954,980    6,954,980      -                  
Prevention, Detection and Monitoring of Medicaid Fraud, Waste and Abuse 724,500       724,500         -                  
Process, Automation and Efficiency Enhancements 999,925       999,925         -                  
SEARCHS Mainframe to MidTier Transition 2,887,100    2,887,100      -                  
WellSky VocRehab 1,100,000    1,100,000      -                  
CHIMES Quality Assurance and Accuracy (NEW) 965,000       965,000         -                  
CHIMES Resource Referral Engine (NEW) 1,874,250    1,874,250      -                  

Change from
Original Budget

Large Information Technology Projects
Original and Revised Budgets



 12 Dec 2021-Feb 2022 

years.” The comprehensive MPATH delivery date, which has been revised several times, is December 2024 
according to DPHHS correspondence with LFD.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MEDICAID MONITORING  
 

The state Medicaid program involves appropriations and expenditures by four different DPHHS divisions: 
Health Resources Division (HRD), Senior and Long-Term Care Division (SLTC), Developmental Services Division 

Start Original Revised 
Project Date Delivery Date Delivery Date
CAPS Mainframe to MidTier Transition 5/7/2020 6/30/2021 10/11/2021 24.6%
CHIMES COVID-19 Policy and Procedure Changes 6/2/2020 7/31/2021 N/A 0.0%
CHIMES IVR - Phone Workload Relief & Fraud, Waste, and Abuse Alerting 6/2/2020 7/31/2021 N/A 0.0%
Montana Healthcare Programs Modularity Project (MPATH) Program 1/2/2017 9/30/2022 N/A 0.0%
MPATH - Provider Services 7/9/2018 8/5/2019 11/19/2021 213.5%
MPATH - System Integration Services 10/8/2018 9/30/2022 N/A 0.0%
MPATH Care Management Module 4/22/2019 2/22/2022 N/A 0.0%
Prevention, Detection and Monitoring of Medicaid Fraud, Waste and Abuse 6/8/2020 2/28/2021 5/31/2021 34.7%
Process, Automation and Efficiency Enhancements 4/17/2020 11/1/2020 3/31/2021 75.8%
SEARCHS Mainframe to MidTier Transition 3/4/2020 4/8/2021 9/30/2021 43.8%
WellSky VocRehab 3/10/2020 2/28/2021 6/30/2021 34.4%
CHIMES Quality Assurance and Accuracy 1/4/2022 12/31/2022 N/A 0.0%
CHIMES Resource Referral Engine 2/28/2022 4/1/2023 N/A 0.0%

Large Information Technology Projects
Original and Revised Delivery Date

Change from
Original Delivery Date
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(DSD), and Addictive and Mental Disorders Division (AMDD). The Health and Economic Livelihood Partnership 
Act (HELP Act - Medicaid expansion) is discussed in the second half of this report. This report covers Medicaid 
benefits only; the administrative costs of the state Medicaid program are not included in this report. 
 
DPHHS has started the reorganization process for AMDD and DSD with the agency moving authority from 
AMDD to DSD. The journals moving appropriation were posted after the agency budget status report (BSR; 
dated February 22, 2022) referenced in this report. The next Medicaid Monitoring Report will show those 
changes in appropriation. 
 
SUMMARY  
In the most recent statutorily required Budget State Reports, dated February 22, 2022, DPHHS is projecting a 
surplus in general fund authority of $19.8 million for traditional Medicaid benefits. However, this is before an 
anticipated $23.6 million general fund appropriation reduction in the 4th quarter for the Enhanced Federal 
Medical Assistance Percentage (EFMAP), which is expected to offset this surplus. The 4th quarter decrease in 
general fund is estimated to be offset by a $25.8 million increase in federal fund authority.  
 
DPHHS is also projecting a surplus in state special funds of $15.0 million, and a federal funds surplus of $17.7 
million after receiving 2nd and 3rd quarter federal EFMAP.  At the time of this reporting, the 2nd and 3rd quarter 
federal EFMAP had not been received. In this same report, Medicaid expansion is projected to be facing a 
general fund budget deficit of $16.4 million, with a surplus of state special revenue funds of $1.7 million, and 
federal funds deficit of $148.8 million.  
 
Enrollment in both traditional and expanded Medicaid has continued to climb since the onset of the COVID-19 
pandemic, and the current projected expenditure in Medicaid expansion for FY 2022 ($1.0 billion) is 
significantly higher than the initial DPHHS budget request for Medicaid expansion ($854.5 million) during the 
2021 Legislative Session.  
  
FY 2022 MEDICAID FUNDING AND BUDGET CHANGES  
The table on the following page illustrates the current status of the Medicaid appropriation from December - 
February of FY 2022. Estimated FY 2022 totals are DPHHS projections based on data through January 31, 2022. 
Projection totals are agency numbers included in the DPHHS BSR dated February 22, 2022.  
The largest contributing factor to the total reduction in general fund authority is the elimination of $28.0 million 
of general fund appropriations, as required by statute, where federal policy provides additional funding.  The 
Families First Coronavirus Response Act (FFCRA) provides a temporary 6.2 percentage point increase to each 
qualifying state’s FMAP beginning January 1, 2020. The increase will extend through the last day of the calendar 
quarter in which the public health emergency declared by the Secretary of Health and Human Services for 
COVID-19 terminates, and the reductions made reflect an increased federal share through three quarters of FY 
2022.  
 
The February BSR reflects an anticipated $31.8 million increase in federal funding authority for the 2nd & 3rd 
fiscal quarter tied to the EFMAP. This is offset by a  $28.0 million reduction in general fund associated with 
EFMAP. At the time of this report the federal funds had not been received. This is reflected in the $31.8 million 
federal funds difference in the March Modified budget (column 3 in the table below) and the projected budget 
balance (column 5 in the table below). 
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MAJOR SERVICE CATEGORIES  
Data in the following table are taken from the DPHHS budget status report dated February 22, 2022. The largest 
projected expenditure categories are nursing facilities, mental health services, and pharmacy.    
 

FY 2022
December Modified 

Appropriation

Changes in 
Appropriation 1

FY 2022
March Modified 
Appropriation

FY 2022 
Projected 

Expenditures2

Projected 
Surplus (Deficit)

Surplus 
(Deficit) as a 

% of 
Modified 
Budget

10 Developmental Services Div.
General Fund $78,735,654 ($6,512,601) $72,223,053 $56,012,460 $16,210,593 22.4%
State Special Revenue $16,877,522 $0 $16,877,522 $12,113,386 $4,764,136 28.2%
Federal Funds $211,596,007 $0 $211,596,007 $179,355,067 $32,240,940 15.2%

Subtotal $307,209,183 ($6,512,601) $300,696,582 $247,480,914 $53,215,669 17.7%

11 Health Resources Division
General Fund $152,288,047 ($12,438,568) $139,849,479 $151,946,573 ($12,097,094) -8.7%
State Special Revenue $55,393,662 $0 $55,393,662 $51,656,639 $3,737,023 6.7%
Federal Funds $458,309,366 $0 $458,309,366 $540,307,712 ($81,998,346) -17.9%

Subtotal $665,991,075 ($12,438,568) $653,552,507 $743,910,924 ($90,358,418) -13.8%

22 Senior and Long Term Care
General Fund $60,176,346 ($7,615,435) $52,560,911 $39,172,431 $13,388,480 25.5%
State Special Revenue $32,844,370 $0 $32,844,370 $29,738,386 $3,105,984 9.5%
Federal Funds $195,168,770 $0 $195,168,770 $196,660,258 -$1,491,488 -0.8%

Subtotal $288,189,486 ($7,615,435) $280,574,051 $265,571,075 $15,002,976 5.3%

33 Addictive and Mental Disorders
General Fund $14,233,746 ($1,424,588) $12,809,158 $10,558,183 $2,250,975 17.6%
State Special Revenue $12,533,481 $0 $12,533,481 $9,107,332 $3,426,149 27.3%
Federal Funds $56,412,404 $0 $56,412,404 $54,687,354 $1,725,050 3.1%

Subtotal $83,179,631 ($1,424,588) $81,755,043 $74,352,869 $7,402,175 9.1%

Grand Total All Medicaid Services
General Fund $305,433,793 ($27,991,192) $277,442,601 $257,689,647 $19,752,954 7.1%
State Special Revenue $117,649,035 $0 $117,649,035 $102,615,743 $15,033,292 12.8%
Federal Funds $921,486,547 $0 $921,486,547 $971,010,391 ($49,523,844) -5.4%

Grand Total All Funds $1,344,569,374 ($27,991,192) $1,316,578,183 $1,331,315,781 ($14,737,598) -1.1%

FY 2022 Medicaid Benefits & Claims Appropriations Compared to DPHHS Projections 

1Changes in appropriation authority can include: reorganizations, transfer of authority among Medicaid programs, transfers to/from other 
DPHHS programs, or additional federal authority as authorized in statue.  Modifications listed here are as of February 28, 2022.
2Expenditure projections are based on the February 22, 2022 DPHHS Budget Status Report.
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MEDICAID EXPANSION 
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The Health and Economic Livelihood Partnership (HELP) Act of the 2015 Montana Legislature expanded 
Medicaid in Montana, as permitted by the Patient Protection and Affordable Care Act (ACA). Specifically, this 
provides Medicaid coverage for adults ages 19-64, with incomes less than 138.0% of the federal poverty rate for 
Montana. Benefits and claims for the expansion population are funded with 90.0% federal dollars (less an 
adjustment made for continuous eligibility) and 10.0% state dollars. Unlike traditional Medicaid, there are no 
FMAP adjustments to the expansion population as a result of the FFCRA and the federal match rate will remain 
at 90.0%, barring any future federal statute changes.  
 
ENROLLMENT UPDATE  
As of January 2022, DPHHS was reporting a total of 106,368 individuals covered by Medicaid expansion.  While 
enrollment had been trending downward since early 2019, the increase aligns closely with the COVID-19 
pandemic and corresponding impacts on continued eligibility enrollment linked to FFCRA. The following graph 
shows Medicaid expansion enrollment in Montana since the program was instituted.   
 

 
  
FINANCIAL UPDATE  
There were no budget modifications in Medicaid expansion. The table below summarizes the modified March 
budget, DPHHS projections, and the resulting projected total budget deficit.  
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MAJOR SERVICE CATEGORIES  
Data in the following table are taken from the DPHHS budget status report dated February 22, 2021. The largest 
expenditure categories for major services is hospital services and hospital utilization fees. Other categories of 
note are pharmacy, mental health services, and physician and professional services.    

Agency and Fund Type

FY 2022
December Modified 

Appropriation 

Changes in 
Appropriation 1

FY 2022
March Modified 
Appropriation

FY 2022 
Projected 

Expenditures2
FY 2022 

Budget Balance

Surplus/Deficit
as a % of 
Budget

10 Developmental Services Division
General Fund $539 $0 $539 $1 $538 100%
Federal Funds $4,858 $0 $4,858 $0 $4,858 100%

Subtotal $5,397 $0 $5,397 $1 $5,396 100%

11 Health Resources Division
General Fund $17,734,741 $0 $17,734,741 $32,521,441 ($14,786,700) -83%
State Special Revenue $51,039,613 $0 $51,039,613 $51,039,613 $0 0%
Federal Funds $679,695,818 $0 $679,695,818 $827,669,152 ($147,973,334) -22%

Subtotal $748,470,172 $0 $730,735,431 $911,230,206 ($162,760,034) -22%

22 Senior & Long Term Care
General Fund $861,099 $0 $861,099 $1,035,368 ($174,269) -20%
Federal Funds $8,757,365 $0 $8,757,365 $11,019,323 ($2,261,958) -26%

Subtotal $9,618,464 $0 $9,618,464 $12,054,691 ($2,436,227) -25%

33 Addictive & Mental Disorders
General Fund $6,670,852 $0 $6,670,852 $8,140,013 ($1,469,161) -22%
State Special Revenue $1,749,845 $0 $1,749,845 $1,749,845 100%
Federal Funds $74,695,434 $0 $74,695,434 $73,260,116 $1,435,318 2%

Subtotal $83,116,131 $0 $83,116,131 $81,400,129 $1,716,002 2%

Grand Total All Medicaid Expansion Benefits
General Fund $25,267,231 $0 $25,267,231 $41,696,823 ($16,429,592) -65%
State Special Funds $52,789,458 $0 $52,789,458 $51,039,613 $1,749,845 3%
Federal Funds $763,153,475 $0 $763,153,475 $911,948,591 ($148,795,116) -19%
Grand Total All Funds $841,210,164 $0 $841,210,164 $1,004,685,027 ($163,474,863) -19%

FY 2022 Medicaid expansion Benefits & Claims Appropriations Compared to DPHHS Projections

1Changes in appropriation authority can include: reorganizations, transfer of authority among Medicaid programs, transfers to/from other DPHHS 
programs, or additional federal authority as authorized in statue.  Modifications listed here are as of February 28, 2022.
2Expenditure projections are based on the February 22, 2022 DPHHS Budget Status Report.
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